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An unusual slow-growing malignant orbital solitary
fibrous tumorFigure 1. Moderate cellular atypia and increased mitotic
activity (black arrows) suggestive of malignancy (100).To the Editor:
In their articles “Solitary fibrous tumor of the orbit”, Liu
et al., Luo et al., and Hsu et al. reported the first three
cases of solitary fibrous tumor of the orbit (SFT) in Taiwan
[1e3]. We report here the fourth case and the first malig-
nant SFT in Taiwan.
A 41-year-old male suffered from severe progressing
downward displacement of the right eyeball. He had an 8-
year history of proptosis of his right eye, and his symptoms
had become more severe in the previous 3 months. Ocular
examinations revealed no visual impairment, but limita-
tions in upward and downward gaze in the right eye were
found. Examination using a Hertel exophthalmometer
showed a difference of 8 mm between the two eyes.
Computed tomography showed a heterogenous, well-
defined mass over the superolateral right orbit with bony
remodeling of the orbital roof.
The patient underwent anterior orbitotomy and removal
of a 3 cm 2 cm 2 cm encapsulated tumor. The tumor
was composed of short spindle to plumped cells arranged in
a fascicular pattern. Some hyalinized stromal tissue was
noted near the tumor. Increased cellularity, moderate
cellular atypia, and frequent mitotic figures (five per 10
high-powered fields) were identified (Fig. 1). Immunohis-
tochemically, the tumor cells were reactive for CD34, BCL2,
and vimentin, and non-reactive for cytokeratin, epithelial
membrane antigen, smooth muscle actin, and S100.
After surgery, the proptosis was completely relieved, with
the visual acuity and the function of all extraocular muscles
remaining intact. Therewas no recurrenceof tumor following
the complete resection during 2-year follow up.
Orbital SFT was first described in 1994, since when
approximately 70 cases have been published in the litera-
ture [4]. A small percentage of this type of tumor has
malignant histological features and may manifest aggres-
sive clinical behavior, including recurrence, invasion of
adjacent tissues, and distant metastases [5].
The diagnosis of SFT depends on the histological
appearance and immunohistochemical confirmation.
Histologically, SFT is classically composed of bland spindle1607-551X/$36 Copyright ª 2012, Elsevier Taiwan LLC. All rights reserv
doi:10.1016/j.kjms.2012.01.001cells with alternating hyper- and hypocellular areas, keloid-
like hyalinization, and a frequent prominent vasculature.
Solitary fibrous tumors show strong and diffuse positivity for
vimentin, BCL2, and CD34, but negativity for cytokeratin,
epithelial membrane antigen (EMA), S100, smooth muscle
actin, and desmin [5].
As with other extrapleural SFTs, orbital SFTs generally
display slow growth and a favorable prognosis. They typi-
cally cause insidious, painless proptosis developing over
an average of 2 years in patients with an average age
of 40-years-old [4]. In contrast, cases of malignant SFT of
the orbit that meet World Health Organization criteria
for classification as malignant because of their hyper-
cellularity, cytological atypia, and a high mitotic activity
(>4 mitotic fields per 10 high-powered fields) have been
reported [5]. However, the severity of the pathological
grade might not be well correlated with adverse clinical
outcome. The single most important factor in predicting
recurrence is incomplete initial excision [2,5].
The case presented here is unusual in terms of its slow
growth over 8 years despite malignant histological features
and a lack of invasion of the surrounding tissue or distaled.
Letter to the Editor 183metastases. Complete surgical excision with long-term
follow-up remains the treatment for SFT [1e3,5], long-
term follow-up being essential because recurrence may
occur years after excision of the primary tumor [1e3].
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